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INTRODUCTION 

Over the course of 13 years in the 
beginning of the twentieth cen- 
tury, four Navy hospital ships 
would sail under the command of a phy- 
sician. In total, 18 physicians would com- 
mand these Navy hospital ships; three 
commanded multiple ships and only one 
medical officer — Dr. Arthur Dunbar — 
has the distinction of commanding three 
hospital ships. What may seem a curious 
footnote to us today was an issue that once 
divided the Navy and even lead to the res- 
ignation of a well-known flag officer. 

In our cover story we look back at the 
famous "Brownson Affair" and explore the 
issue and notion of command as it applies 
to ships and shore stations. We follow this 
original article with a story brought to us 
by retired Navy man and active duty Navy 
medical reenactor, Mr. Charlie Jones. Mr. 
Jones has been involved in reenacting his- 
tory for 25 years, and part of this time has 
served with the "H-Division" aboard the 
World War II museum ship USS North 
Carolina. In "Restoring History" Jones of- 
fers readership a unique tour of this hal- 
lowed ship's sick bay. 

One hundred years ago, the U.S. Navy 
suffered one of its first great submarine 
tragedies when USS F-4 sank off" of Pearl 
Harbor. Navy Medicine was a vital part of 
the salvage and recovery effort that fol- 
lowed. We present a fascinating look back 
at this operation in a ''Report of the Recov- 
ery of USS F-4." 

As always we hope you enjoy this tour 
on the high seas of Navy Medicines past! 
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Roosevelt, Rixey and the Brownson Affair 



''During the war with Spain, I was senior operating surgeon on the Ambulance Ship Solace, and organized 
and drilled her medical department; I have had a large experience in the great civil hospitals of New York 
City, and in our naval hospitals pretty generally, and have had much to do with handling men. When the 
men were distinctly and clearly under my command efficiency, discipline and control were complete. Di- 
vided authority is the old story of trying to serve two masters!' 

-Dr. P.M. Rixey, Chief of BUMED, 1907^ 



Maybe it was not exactly the 
"storybook" way for a flag 
officer to cap off a 42 -year 
career, but something had to be done 
to challenge what the admiral saw as an 
"unnecessary upheaval of naval order." 
On Christmas Eve 1907, Rear Adm. 
Willard Brownson, Chief of the Bureau 
of Navigation, submitted his resigna- 
tion to Theodore Roosevelt in protest 
against the presidents controversial 
decision to grant medical officers full 
domain and command over naval hos- 
pital ships. Sometimes known as the 
"Brownson Affair," the presidents ac- 
tion would slice into heart of the Navy 
hierarchy and thrust the issue of com- 
mand authority to the forefront like 
never before. 

The very roots of the Brownson Af- 
fair go back long before there was a 
Willard Brownson or even hospital 
ships in the Navy. Throughout much 
of the nineteenth century, medical of- 
ficers — like their fellow staff corps 
brethren — were given titles but were 
not entitled to rank. Only in August 
31, 1846, per General Order were staff 



corps officers granted what was termed 
"relative rank," but this would be a poor 
substitute at best. Although surgeons 
with more than 12 years of service were 
considered equivalent to commanders, 
they had no authority to actually exer- 
cise military command. 

Most astonishingly, medical officers 
heading up activities like hospitals and 
serving as what would now be consid- 
ered "Commanding Officer" roles were 
not COs by Navy law. Per Naval Regu- 
lations, "command" and "command- 
ing officers" were restricted to the line 
community only. Medical officers could 
be "in charge of" but not "in command 
of" anything. Clearly, this would serve 
as a point of contention for medical 
officers for years, but only finally ad- 
dressed in 1903 after Surgeon General 
Presley Rixey took the helm as Chief of 
BUMED. 

During his eight years as Surgeon 
General Presley Rixey had ushered in a 
period of excitement and change for the 
Navy Medical Department. Rixey lead 
Navy Medicine through a remarkable 
period of modernization and peace- 



time expansion that was unparalleled. 
Between 1902 to 1910, Rixey help over- 
see the establishment of: new hospitals 
in Puget Sound, Wash., Canacao, PL, 
Fort Lyon, Colo. (1906) and Guam 
(1910); the first medical supply depots 
in Brooklyn, N.Y., Cavite, PL, and San 
Francisco, Calif.; and the Navy Nurse 
Corps (1908). Rixey elevated con- 
cepts like medical specialization and 
graduate medical education through 
the reestablishment of the Navy Medi- 
cal School in Washington, D.C (1902) 
and sending medical officers abroad to 
study tropical diseases. He also helped 
develop (with Roosevelt) what can be 
considered the first "physical readi- 
ness training" in the Navy (1909).^ Al- 
though, Rixeys successes as Surgeon 
General were of his own doing, one 
cannot underestimate the importance 
of having the Commander in Chief as 
confidante and supporter. 

In 1903, Rixey complained to Theo- 
dore Roosevelt that Navy Regulations 
forbade the use of "command" when 
referring to medical officers in charge 
of hospitals. Roosevelt took up the is- 



1. Rixey, Presley. Memorandum Relative to Medical Officers Commanding Hospital Ships. December 1907. BUMED Record Group 52. 
National Archives (NARA), Washington, DC. 

2. Roddis, Louis. Presley Marion Rixey, 1852-1928. Surgeon General reference Files. BUMED Archives. 
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sue and wrote to Secretary of the Navy 
William Henry Moody, "It seems to me 
that Rixey is entitled to use the word 
command' in regard to hospitals under 
his control. The Line of the Navy must 
not make themselves ridiculous by be- 
ing over- zealous in unimportant tech- 
nical matters."^ 

The Bureau of Navigation (BUNAV), 
which was in charge of all personnel 
matters in the Navy, was reluctant to 
follow through until Moody ordered 
that they issue a memorandum giving 
medical officers the right to use the 
phrase "In command of." On August 23, 
1904, by Special Navy Order 61, medi- 
cal officers finally had the right to call 
themselves or be considered "COs" of 
hospitals and other medical activities. 

Since his time as Assistant Secretary 
of the Navy, Theodore Roosevelt was 
not only interested in reforming naval 
affairs, but while president he set out to 
establish more uniformity between the 
services. On January 11, 1906, by or- 
der of Roosevelt, a joint board of Army 
and Navy medical officers, designated 
by the Secretary of the Navy Charles 
Bonaparte, was appointed to look at 
"improving the [military] medical de- 
partments."^ The Joint Board proposed 
that the Stokes Splint Stretcher be ad- 
opted by both services for use on hos- 
pital ships, transports and seacoast ar- 
tillery stations; and Hospital Corpsmen 
and Medics would now carry a pouch 
for basic medical wares. The Board set- 



tled on a design for new casualty tags, 
and recommended that hospital ships 
be in commission in times of peace. 
But most daringly, the Navy contingent 
proposed that like the Army, its medical 
officers should be placed in command 
of the entire hospital ship since they are 
in essence merely "floating hospitals."^ 

Since 1862, the Army had regularly 
operated hospital ships for transporting 
sick and wounded to medical facilities 
along coastlines and inland waterways. 
By General Order dated February 6, 
1865, these hospital transports and 
hospital boats were placed exclusively 
under the command of Army medical 
officers. In the Spanish-American War, 
Army physicians commanded the hos- 
pital ships Vigilancia, Relief, Missouri 
and Olivette.^ 

The Medical Board's findings were en- 
dorsed by the Secretary of War, Bureau 
of Medicine and Surgery, and submit- 
ted to the Bureau Chiefs and the Sec- 
retary of the Navy Bonaparte. Chief of 
BUNAV, Rear Adm. George Converse 
rejected both the need of hospital ships 
in peacetime and the bold notion that 
medical officers serve in command of 
them. Not only were sick bays aboard 
regular vessels more than adequate for 
the care of sick and wounded, but Con- 
verse warned that it was not advisable to 
place a seagoing vessel under the com- 
mand of a staff officer. In a statement 
fitting of his name. Converse opined: 

"It is necessary in enforcing discipline 



ROOSEVELT SITS ON LID OF 
NAVY DEPARTMENT VOLCANO 

Bureaus ylre Fighting; General Upheaval Near 




and maintaining efficiency that the offi- 
cers and crews of hospital ships, as well 
as other vessels belonging to the Navy, 
should be subject to the laws and regu- 
lations governing the Navy, and that the 
officers intrusted [sic] with the com- 
mand of these vessels should be those 
whose experience and training quali- 
fies them for commanding and navi- 
gating the vessels under all conditions 
of weather and unforeseen contingen- 
cies.. .The Bureau, therefore, seriously 
doubts the advisability or wisdom of 
placing seagoing vessels under the com- 
mand of medical officers whose profes- 
sional training, however, proficient in 
the practice of medicine and surgery, 
has not been such as to render them 
well- fitted for the command of vessels 
always in close communication with 
the fleet, and her commanding officer 
should be one in whom the admiral 



3. Roosevelt, Teddy to SECNAV Charles Darling, July 18, 1903, RG 52, 79959. NARA. 

4. The Navy was represented by Medical Directors John Wise and James Gatewood as well as Surgeons William Braisted and later Charles 
Stokes; the Army was represented by Col. Valery Havard, Maj. Charles Lynch and Maj. Carl Darnall. 

5. Documents, letters, etc. in connection with appointment of Charles R Stokes as Commander of U.S.H.S Relief dind Resignation of Wil- 
lard Brownson as Chief of Navigation. January 1908. RG 52, 112052. NARA. 

6. Roosevelt Letter to SECNAV. January 4, 1908. RG 52, 114342. NARA. 
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could rely on for the proper handling of 
the ship as an adjunct of the fleet and 
whose knowledge of naval matters, sig- 
nals, and ready and prompt obedience 
to orders, could at all times be not only 
relied upon but efficiently performed."^ 

As a lawyer, Bonaparte was less con- 
cerned about who commanded the ves- 
sel and focused rather on whether or 
not the hospital ship's civilian Sailors 
would risk the ships status as a neutral 
sailing vessel under the Geneva and 
Hague accords. Bonaparte went on to 
pontificate whether or not it would be 
necessary to "enlist them as members of 
the Hospital Corps'^ while they served 
aboard the medical ship and asked Rix- 
ey for clarification on the issue. 

Rixey replied that in order to en- 
sure the ship remained neutral it was 
important that "war officers" did not 
serve aboard neutral vessels like hos- 
pital ships. "The absence of officers of 
the line would render a hospital ship 
more completely neutral" Rixey wrote 
Bonaparte. "It must be borne in mind 
that a hospital ship is a floating hospital 
and that the most finished professional 
training in navigation, ordnance, and 
seamanship does not render line offi- 
cers well fitted to command hospitals."^ 
What did command look like for 
Rixey? In his letter to Bonaparte, Rixey 
outlined a scenario of total self-suffi- 
ciency and without line officers: 

"The Medical officer in command is to 
receive all orders from the commander 



in chief or from the Department and 
to transmit them to the captain of the 
ship. His command should be absolute, 
the captain of the ship taking his direc- 
tions from the senior medical officer. 
The captain should be a naval officer, 
but belong to the merchant marine, and 
should have entire control of the naviga- 
tion of the ship and of the civilian crew 
and regulate discipline and matters per- 
taining to them. The discipline of the 
medical branch should be in the hands 
of the medical officers in command. 
Only the universal code would be used 
in signaling and line officers would not 
be necessary for the purpose."^^ 

Rixey would go on to state that the 

"T^fte command of a fiospi- 
tafsHip sfiouCcf unquestion- 
aSfy 6e vested in a medicat 
officer, and no Cine officer 
sHoufdSe aSoardit. " 
-Teddy Roosevelt 

"universal" signal code is well under- 
stood by graduates of the naval medical 
school and one of the physicians aboard 
the ship would be responsible for sig- 
naling in addition to other duties. 

In a personal letter to friend Dr. Hugh 
Young, Rixey wrote "...the Bureau of 
Navigation would be held responsible 
to the Department for the proper nav- 
igation of the ship just as the medical 
officers in battleships are held respon- 
sible by the Department for the proper 



care of the sick and injured on battle- 
ships. The same conditions appertain. 
The medical officers do not claim that 
they can navigate a ship. The line offi- 
cers on battleships and cruisers do not 
claim that they can take care of the sick 
and injured."^^ 

Bonaparte agreed with Rixey and 
on December 12, 1906 fully endorsed 
the Medical Boards report. Although 
in theory Navy surgeons now had the 
right to command at sea, Rixey still 
had hurdles to overcome. Rear Adm. 
Converse would retire in 1906 and was 
replaced with a new Bureau Chief, Wil- 
lard Brownson. And days after his en- 
dorsement, Bonaparte left office to be- 
come the new Attorney General. Most 
importantly, the Navy did not have a 
hospital ship in commission in Decem- 
ber 1906. 

After seven years of service, the Na- 
vy's hospital ship USS Solace was placed 
out of commission in 1905. In 1902, the 
Navy had acquired the former Army 
hospital ship Relief, which based in 
Mare Island, Calif., but this vessel was 
not in commission nor ready for active 
service. Brownson, now responsible 
for all naval personnel matters and ship 
preparation, was determined to have 
Bonaparte's decision overturned. In 
November 1907, Brownson sent Rixey 
an eight-page letter presenting reasons 
against fitting out the hospital ship or 
even assigning a physician to command 
one. He argued that cable operators and 



7. Converse letter to SECNAV, June 4, 1906. House of Representatives, Document 552. KG 52, 114052. NARA. 

8. Documents, letters, etc. 

9.. Rixey Letter to Bonaparte, September 24, 1906. House of Representatives, Document 552. RG 52, 114052, NARA. 

10. Ibid. 

11. Ibid. 

12. Rixey to Dr. Hugh Young. January 24, 1908 Personal Letter — asking him to lobby Senator Hale on his behalf. RG52, NARA. 
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telegraph engineers were not expected 
to command of cable ships and post- 
masters would never be asked to com- 
mand mail steamers. Even artillery of- 
ficers were not to fit to command battle 
ships, which could be called "floating 
forts."^^ Brownsons implication in 
his final statement would undoubtedly 
have irked Rixey. "It must not be for- 
gotten that a ship is an inanimate object 
and requires at all times a competent 
officer in command to insure the safety 
vessel at sea."^^ 

With the Bureau Chiefs at a stand- 
still on the issue, Roosevelt asked Sec- 
retary of the Navy Victor Metcalf to 
have Rixey and Brownson come to the 
White House to present their cases. On 
December 21, 1907, Roosevelt met with 
Brownson and Rixey in the oval office 
to "hash it out." Rixey related the issue 
of neutrality under international law. 
He asserted that back in the Spanish- 
American War the hospital ship Solace 
"destroyed her claim to neutrality on 
several occasions" and even took part in 
offensive operations. "When command- 
ed by a line officer, [she] attempted to 
claim the prize money in the capture of 
the Adula (while professing neutrality) 
and Solace interfered with the progress 
of a schooner in the Old Bahama Chan- 
nel so that the U.S. torpedo boats could 
board and investigate her."^^ 
Rixey's "Exhibit B" was the Army Man- 



ual of the Medical Department (1906) 
which provided that all "hospital boats" 
be exclusively under control of medi- 
cal departments. Rixey pleaded a need 
for uniformity between the services, to 
which Roosevelt stated to the Secretary 
of the Navy Victor Metcalf, "give them 
what they have in the army."^^ 

In a desperate move, Brownson sent a 
duplicate copy of his Rixey letter direct- 
ly to Roosevelt hoping it would inspire 
some reconsideration. The president 
had made up his mind. Not only would 
a medical officer be placed in command 
of hospital ship, but the Relief would 
be placed in commission and join the 
Great White Fleet journey around the 
globe. 

In protest, Brownson resigned. His 
resignation incurred Roosevelt to an- 
grily remark, "The officers of the navy 
must remember that it is not merely 
childish, but in the highest degree rep- 
rehensible to permit either personal 
pique, wounded vanity or factional feel- 
ing on behalf of some particular bureau 
or organization to render them disloyal 
to the interests of the navy, and there- 
fore of the country as a whole." 

On December 23, 1907, Rixey or- 
dered Surgeon Charles Francis Stokes 
to Mare Island as the commanding of- 
ficer of USS Relief and prepare her for 
commission. He then wrote to the Bu- 
reau of Navigation requesting that the 



Relief be placed in commission by Feb- 
ruary 1, 1908.^^ 

After the ship was placed in commis- 
sion. Dr. Stokes sailed her across the 
Pacific to join the "Great White Fleet," 
for which Brownson had helped lay the 
foundation. 

Over the course of the next 13 years 
the Navy hospital ships Relief Solace 
(AH-2), Comfort (AH-3) and Mercy 
(AH-4) would sail under the helm 
of a physician. In total 18 physicians 
would command hospital ship; three 
commanded multiple ships and only 
one medical officer — Dr. Arthur Dun- 
bar— has the distinction of having com- 
manded three hospitals ships. 




"When the Navy Department puts 
doctors in command of the hospital 
ships," ca. 1908 
by John D. McCutcheon 

Library of Congress 



13. Documents, letters, etc. 

14. Brownson to Rixey November 18, 1907. House of Representatives, Document 552. RG 52, 114052. NARA. 

15. Crowley, Martha. The Navy Medical Department, 1890-1916 (Dissertation). The George Washington University, 1989. 

16. Roosevelt letter to SECNAV Victor Metcalf, January 4, 1908. RG 52, 127622. NARA. 

17. Crowley 

18. In January 1908, Rixey proposed to SECNAV Metcalf that a medical officer be placed in command "for a provisional period of 6 months 
before the adoption of the permanent policy." In case of absence or disability of commanding medical officer, the command would fall to 
the next medical officer on duty (Rixey Memo for SECNAV. January 30, 1908. RG 52, 1 14399. NARA. 
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In 1921, the new hospital ship Relief 
(AH-1) — ironically the only ship to be 
built as a floating hospital — was the 
scene of discord between the medi- 
cal officer and sailing master during 
a voyage along the foggy coastline of 
California. The incident offered naval 
authorities a reason to revisit the is- 
sue of command at sea and ultimately 
overturn the decision. It was deter- 
mine that a medical officer did not 
have the time to administer to both 
run a hospital aboard a ship and com- 
mand it. 

Today civil service mariners not line 
officers operate as captains of Navy 
hospital ships; Navy medical person- 
nel serve as commanders of the ship's 
Medical/Military Treatment Facil- 
ity. Although the medical command 
of what Rixey once called "floating 
hospitals" may have been short-lived, 
it could be argued that the very spirit 
and questions of sea lanes of naval 
leadership and who deserves the right 
to serve as commanding officers re- 
mains with us today. ^ 
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The IMC clicks to life. The 
sound of the Boatswains pipe 
calls "All Hands." The bugle 
plays. The Boatswains mate of the 
watch announces, "Now hear this: 
sick call." Ah, sick call, that magical 
time when medical professionals try 
to weed out the goldbricks from those 
in real need. It happens every day on 
board ship. However, there is a ship 
that sick call only happens 3-4 times a 
year. 

No, it is not that there's a miracle 
cure or super healthy sailors. It all part 
of the "Battleship Alive" program con- 
ducted four times a year by the USS 
North Carolina Living History Crew 
on board the Battleship North Caro- 
lina Memorial in Wilmington, N.C. 
The USS North Carolina (BB-55) was 



commissioned on April 9, 1941. It was 
the first new battleship the U.S. Navy 
commissioned since 1922. This was a 
time when the might of a nations naval 
power was reflected in itsbattleships. 
For its time, this ship was state of the 
art. She was one of the most decorated 
ships of World War II, participating in 
every major naval offensive in the South 
Pacific, earning 15 battle stars. She was 
decommissioned in 1947. 

In the late 1950s, the Navy began 
scrapping all of the decommissioned 
ships from WWII as they were never 
going to be used again because of ob- 
solescence and the need to reduce ex- 
cess assets and pier space. The citizens 
of North Carolina decided to save their 
namesake battleship as a memorial hon- 
oring the 10,000 North Carolinians of 



all branches of service who gave their 
lives in World War II. A statewide fund- 
raising effort was successfully undertak- 
en that brought the ship to Wilmington 
in 1961. It was the first ship acquired as 
a memorial after the USS Texas was do- 
nated in 1948. 

The Living History Crew (LHC) be- 
gan in 1997 when then battleship cura- 
tor, Jeff Bockert, started a living history 
program aboard the ship. The members 
of the LHC are all volunteers and most 
have experience as reenactors and in 
living history programs. Some have pre- 
vious military experience, but not nec- 
essarily in the Navy. The purpose of the 
LHC is to present to the public a small 
slice of life of the Sailors who manned 
the battleship during WWII. It is one 
thing to see a restored space on the ship 
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but the addition of people actually 
working in the space gives it an added 
dimension. While dressed in origi- 
nal or reproduction WWII uniforms, 
we present interpretive programs in 
several areas throughout the ship that 
include: Combat Information Center 
(CIC), engine room, post office, ships 
store, tailor shop, ships office, signal 
bridge, sickbay and navigation. In ad- 
dition to interpreting the spaces, we 
present scenarios throughout the day 
to show a bit of the Sailors' life. These 
scenarios include Captains Mast, pay 
call, mail call, CIC and engineering 
drills. General Quarters, and sick call. 

I became involved with the LHC 
shortly after their first event. At the 
same time the LHC began, I and sever- 
al other fellow reenactors in Maryland 
started the American Military Medi- 
cal Impression, Inc. (AMMI). AMMI 
is a 501c3 non-profit educational cor- 
poration that presents living history 
programs that focuses on the military 
medical profession of the 20th Cen- 
tury. While our main focus has been 
U.S. Army field hospitals of WWII, we 
cover other conflicts such as the Ko- 
rean War, and Vietnam War. When we 
heard about the living history program 
on the battleship, several of us who 
had interest in naval history signed up 
to cover the Medical Department, or H 
Division, and present our medical pro- 
gram on the ship. 

As with all of our medical impres- 
sions, our first step was research. We 
got our hands on all books, histories 
and documentation of the Navy's and 
the ships medical department and 
built our program around what we 
could present to the public on the ship. 
We also used interviews with crew 
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One of the 1941 "as-built" photos of the pharmacy that shows the bottle racks and 
pharmaceutical bottles that have been missing from the display. 

All images courtesy of author 



members who were on the ship during 
WWII. Our sick call scenarios include 
dental problems, appendectomies, 
burns, and of course, the goldbricks. 

During WWII, the battleship's com- 
plement was over 2,300 men. To see to 
the health and welfare of the crew, the 
battleship's medical department com- 
plement was 39 which consisted of four 
doctors, three dentists, one warrant of- 
ficer, one Chief Petty Officer, 22 petty 
officers and eight hospital apprentices. 
The sickbay was as well-equipped as a 
land-based hospital with all the major 
modern equipment and supplies of the 
time. Like the ship, the sickbay was 
state of the art for 1941. In addition to 
providing medical care to its crew, they 



also supplied medical care to the small- 
er ships that were a part of the fleet, 
such as destroyers, that did not have a 
hospital on board. 

As part of our tasks of putting on 
the living history program, the LHC 
also has undertaken many restoration 
projects in the spaces we man during 
our weekends. Our goal is to restore 
the areas to their war-time configura- 
tion. One of the good things about the 
North Carolina is that when she was 
saved as a memorial, a lot of the docu- 
ments such as original blueprints and 
correspondence, was still on board. 
Over the years, her former crewmem- 
bers have donated many artifacts and 
photographs of their time on board. 
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Since this was a brand new ship and 
the first of its class, the Navy took a se- 
ries of as-built photographs of many 
of the compartments throughout the 
ship. These pictures are available at 
the National Archives in College Park, 
Maryland and copies are maintained at 
the North Carolina Memorial archives. 
Although there were many changes to 
the ship both during and after the war, 
the photographs and blueprints are in- 
valuable in helping us research how the 
spaces are supposed to look and what 
we seek to replicate and restore. 

The sickbay area consisted of the 
main battle dressing station, dental of- 
fice, dark room, laboratory, pharmacy, 
doctors office, isolation ward, operat- 
ing room, scrub room, sterilizer room, 
sickbay, sickbay head, medical stores 
and VD treatment room. Our goal is 
not only the restoration of the space, 
but to stock the spaces with wartime ar- 
tifacts to make the spaces looked "lived 
"in and in use. All of the spaces except 
for the main battle dressing station and 
the sickbay are behind doors with clear 
windows so the public can see the spac- 
es. When the LHC is there, we open the 
doors and allow the public supervised 
access. 

The first step in restoring the medi- 
cal area was to inventory what was in 
place, what was missing, and what we 
could find in various storage areas on 
the ship. Then we had to determine 
which configuration we would restore 
the spaces to. There were several major 
and minor changes in sickbay through- 
out the ship's life. We weren't going to 
move major items that were welded into 
place so we concentrated on the parts 
that were missing. An overall cleaning 
and painting was our first step. 




A 2014 photo after the newly manufactured pharmacy bottle racks were installed. 
The racks were made and donated by the Wilmington Grill Company. In accor- 
dance with the Navy supply catalog, the set would have had 105 bottles. 

The first area we concentrated on was 



the Operating Room. This was pretty 
much intact so there were not a lot of 
changes necessary. We got the lights 
working and filled up the cabinets with 
period type supplies and laid out the 
space to look like it is ready for the first 
surgical case to come in. The one major 
item we are missing in this space is the 
portable X-ray machine. 

The next area was the doctor's office. 
The desks and cabinets were in place 
but we needed it to look occupied. 
We scoured used book stores for pe- 
riod medical books. The Manual of the 
Medical Department, Manual for Naval 
Hygiene, The Hospital Corps Handbook, 
and Pharmacist's Mate rate training 



manuals. We lucked into copies of most 
the wartime issues of the United States 
Naval Medical Bulletins and issues of 
the Hospital Corps Quarterly. For pa- 
perwork, we obtained copies of many of 
the medical forms including the health 
record and made reproduction copies 
so that we can use them without de- 
stroying originals. 

One of our H(ospital) division mem- 
bers, Brian Barfield, took on the resto- 
ration of the sickbay head as his per- 
sonal task. It was previously used as a 
storage and work area so it was a real 
mess. In addition to the LHC living 
history weekends, he made many trips 
down from Richmond, Va., over several 
years to scrape, paint and clean the sick- 
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bay head from the overhead to the deck, a dental air compressor in Kentucky, and road trip with rental trucks and trailers 
We are still missing a couple of sinks, dental cabinets in Florida and Pennsyl- to pick these items up, sometimes cov- 
but we are constantly on the lookout vania. Plus, with the help of Dr. Michael ering over 1,000 miles in a weekend. Dr. 
for the proper ones. We can t let all of Zalob, a retired and former Navy dentist Zalob joined H Division and completed 
Brians work go to waste so the plans are from New York who recently moved to a lot of the recent work including paint- 
to either put a window in the door or a Wilmington, we got a complete dental ing of the dental office equipment to 
Plexiglas wall panel just inside the door station from the Battleship Memorial help complete this space, 
so the public can see the entire space. USS Massachusetts in Fall River, Mass. The latest major task was just com- 

We also emptied the dark room (for These items are pretty large and heavy pleted last year. In the pharmacy area, 
processing X-ray films) of all the spare and difficult to ship, so our we took a we were missing several major items to 
parts that were being stored there and 
cleaned and reassembled all of the 
equipment to make it look usable. We 
put a window in the door in order for 
it to be seen. 

With only two known pictures of the 
laboratory, which is not much bigger 
than a closet, we added all of the equip- 
ment to make it a functioning lab. We 
are still missing the sink and the wall- 
mounted lab equipment cabinet but it 
is 95% done. 

The dental office was a little bit more 
of challenge. As built, the dental office 
consisted of three bays; the one for- 
ward and the one aft contained dental 
stations and the middle one was an ad- 
ministrative desk. Sometime after 1944, 
the administration desk was moved and 
replaced by a third dental station. When 
we got there, only the first two bays had 
dental stations and the third one was 
missing the chair and the workstation 
but the X-ray machine was there. There 
were many other items missing, the ma- 
jor item being the dental cabinets. 

After searching the ship, we found no 
chair or cabinets but found parts of sev- 
eral dental workstations, but we were 
not sure if we could build a complete 
workstation out of them. Eventually, The USS North Carolina LHC H Divisions simulated appendectomy for the Battleship 
through eBay and Craigslist, we found Alive program. As you can see, the public comes in for a close-up view of our surgery, 
a dental chair in Alabama, the correct We have to make our surgical simulators as realistic as possible to stand up to the close 
dental lights in New Jersey and Georgia, scrutiny. 
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complete this space. The biggest items 
we were missing were the pharmacy 
bottle racks. The pharmacists mate that 
had pharmacy training had to mix or 
compound many of the medicines that 
were needed. While some pre-mixed/ 
pre-packaged medicines were available, 
if they ran out while at sea, they still 
had to have the means to make what 
was needed. 

We searched the ship from bow to 
stern but the racks were not to be 
found. It became our holy grail since 
it is the most prominent item in the 
space.^ Because of their status, the mu- 
seum ships around the country have 
the opportunity to visit the Navy's inac- 
tive ships to scrounge for parts before 
they get sent to the scrapyard. Since 
modern ships don't use these kinds of 
pharmacy racks, we could not find any 
in the inactive ships visits. However, 
a couple of years ago, we were able to 
secure one rack from the old cruiser 
USS Des Moines before she went to the 
scrap yard. But we had to wrestle with 
the scrounging team from the Massa- 
chusetts for it. With one in hand, we 
searched for someone to make four 
more for us to give us a complete set. 
We were not having much luck. 

In the summer of 2014, Mr. Rob Stidd 
came aboard looking to volunteer his 
time at the memorial. Rob was a ma- 
chinist and draftsman and he said his 



For more information on the Bat- 
tleship North Carolina Memorial, 
visit their website at http://www. 
battleshipnc.com. For more info 
on the Living History Crew, visit 
our website at http://ussncliving- 
history.com. The Battleship Alive 
program runs in the spring (vary- 
ing dates as it coincides with the 
North Carolina's Crew reunion), 
the last weekend in September, 
Fourth of July, and the first week- 
end in December. 



father worked at the Brooklyn Navy 
Yard when the North Carolina was be- 
ing built. We immediately showed him 
the one bottle rack we had and asked 
if he could help us get some made. He 
promptly drew up the plans for the oth- 
er four racks. Two of the racks had four 
shelves and three of them had three 
shelves. Once the plans were complete, 
Robb contacted the Wilmington Grill 
Company and they volunteered to 
make the racks and donate them to the 
ship. The racks were installed in Sep- 
tember 2014. 

Most of the items we have found and 
installed in sickbay have been paid for 
out of H Division personnel's pockets. 
This is a labor of love. Most of the H 
Division personnel live in Maryland 
or Virginia and make the up to seven 



hour one-way trip, four or more times a 
year to present the program or to work 
on the spaces. While AMMI does not 
have any official role with the LHC, I 
and a couple of other members belong 
to both groups. I personally do not 
have a medical background, but I was 
a U.S. Naval officer from 1979-85. I got 
promoted from H Division to depart- 
ment head, then to commanding of- 
ficer, but recently stepped down from 
that role back to H Division. But we do 
have medical experience in H Division. 
Over the years, we have had a doctor, 
a dentist (former Navy), EMTs, para- 
medics and first responders as part of 
our personnel. And we have some, like 
me, who do not have medical back- 
grounds. We provide the training nec- 
essary to play the roles of hospital ap- 
prentices and pharmacist's mates to put 
on a good show for the public.€^ 
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eral Aviation Administration after 24 
years of service and six years as a U.S. 
Naval officer. He has been a WWII re- 
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1. An interesting adventure on the bottle racks. Every time we sent out a search party around the ship to try and find the pharmacy 
bottle racks, they would bring us two small bottle racks that we didn't know where they went. This seemed to go on for years and we kept 
moving them from one storage area to another to get them out of the way. It wasn't until we really got into working on the spaces that 
we determined that one of those racks went into the lab and the other went into the pharmacy and was mounted above the (missing) 
pharmacy bottle racks. Our difficulty in identifying this rack was that it didn't show up prominently in the photos that we have and the 
detail drawings for this space is not included in the ship's drawings. And we continue to find items that we need to obtain after 
analyzing additional photos or plans. It shows what a long process the restoration really is. 
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Medical Highlights of Activities of USS North Carolina (BB-55) 



Excerpted from The United States 
Navy Medical Department Historical 
Data Series, World War H: Volume I: 
Battleships prepared by the Admin- 
istrative History Section, Bureau of 
Medicine and Surgery, 1946 (Unpub- 
lished). 

It is difficult to give a true picture of just 
how well the medical department func- 
tioned unless a careful report was written 
at the time the battle actually occurred. 
However, from the meager reports avail- 
able I would say that during the fifteen 
major engagements this vessel participat- 
ed in, the medical department was able 
to render adequate aid to all casualties. 
The ship was fortunate in that at no time 
did it ever have such a high percentage of 
casualties as to make it a physical impos- 
sibility for medical personnel to render 
adequate aid unassisted. This possibil- 
ity was always kept in mind however, so 
all hands were instructed in first aid and 
supplies and personnel were dispersed 
around the ship. 

On August 24, 1942, the North Carolina 
suffered her first casualty. The Japanese 
made a sustained air attack on the USS 
Enterprise and the North Carolina while 
they were making an air strike off the 
Solomon Islands. An aviation machinist 
mate received a penetrating wound of the 
abdomen while manning his anti-aircraft 
gun. He died that same afternoon and 
was buried at sea. The medical depart- 
ment functioned efficiently during this 
battle. 

On September 15, 1942, the North 
Carolina was struck by a torpedo on 
her port bow causing serious damage in 
frames 37 to 55 on the third deck. One 
deck hand was missing, apparently blown 



overboard by the explosion. Three men 
were conducting an air test in a wing 
compartment near where the torpedo 
struck. These men were found dead from 
extreme multiple injuries. 



installations and supporting fleet carrier 
units during the Okinawa Shima Occu 
pation. Enemy planes attacked the task 
force and while the entire formation was 
engaged in anti-aircraft firing this ship 



One man was shaving in his division sustained a 5 -inch shell hit from another 



washroom near where the torpedo struck 
and was also found dead from multiple 
extreme injuries. The bodies were trans- 
ferred to Tongatabu Island. The medical 
department functioned efficiently in this 
battle. 

On June 15, 1944, while supporting 
amphibious force landings on Saipan 
and Tinian, the North Carolina was un- 
der heavy air attack. One man received a 
laceration wound on his left thigh whfle 
manning a 20mm machine gun. He was 
returned to duty immediately after treat- 
ment. One man suffered a laceration 



ship in the formation. The projectile ex- 
ploded ... and fragmented over the ad- 
jacent area. Forty-seven casualties, three 
of which were immediately fatal were 
incurred. The material condition which 
existed at that time was condition one, in 
the AA batteries, which allowed immedi- 
ate access to the sick bay area. Following 
emergency first aid "on the spot" aU casu- 
alties were evacuated within a period of 
30 minutes to the sick bay and they were 
quickly classified as to necessity for early 
treatment. 

The three fatalities were removed to 



wound on his left hand while manning a the Warrant Officers Mess where identi- 



20mm machine gun. He returned to duty 
immediately after treatment, a third man 
received a laceration on his right heel 
whfle manning a 20mm machine gun. 
He was returned to duty after five days in 
treatment. 

On January 21, 1945, an enemy sui- 
cide plane crashed into USS Ticonderoga. 
A destroyer brought the foUowing cases 
to the North Carolina for treatment: 1.) 
wound, fragment, bomb 2.) hematoma, 
traumatic, left pleural cavity 3.) hema- 
toma, right pleural cavity. These patients 
were treated in the sick bay and recov- 
ered. One case of wound, perforated of 
abdomen, with prolapse of smaU and 
large intestines, died foUowing intestinal 
resection and closure. The medical de- 
partment worked efficiently in this battle. 
On Aprfl 6, 1945, the North Carolina was 
engaged in bombardment of enemy shore 



fication and fingerprinting procedures . . . 
were carried out. Final preparation and 
encasement was completed by evening 
and burial at sea was accomplished with- 
in the next 24 hours. 

It was noted that there was an acute 
shortage of stretcher bearers topside. The 
theory of utflization of bystanders for this 
duty does not work out in practice. In 
the first place afl non-medical personnel 
seemingly had another job to do. Second- 
ly, the gun crew seemed untrained in the 
technic of lowering stretchers through 
narrow hatches without discomfort to the 
wounded. In this connection stretcher 
slings for aU upper level stations had been 
ordered, but had not been completed. In 
subsequent driUs these slings have greatly 
facflitated handling of patients where in- 
ner access is blocked. €^ 
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From smoke-lamps to chewing 
boards to cigarette rations there 
is no denying that tobacco has 
been a part of Navy history from the 
very beginning. Through the ebbs and 
flows of wars and peace, aboard ship 
and ashore, cigarettes have been every- 
thing from that "quick fix" stress reUef 
to a reason to take a break. In the "Age 
of Sail," tobacco was a means of accep- 
tance into the naval fraternity. An edi- 
torial in The Analectic Magazine pub- 



lished in 1816, advised that all young 
officers needed to learn to chew tobac- 
co and to show others that they were 
"master of this indispensable accom- 
plishment." The author writing under 
the nom-de-plume "Old Lieutenant" 
would go on to advise that they needed 
to "take special care to spit in the most 
conspicuous manner."^ There's little 
doubt the resulting shipboard puddles 
of tobacco would have predated smok- 
ing and tobacco chewing as recognized 



health hazards in the Navy. 

As the concept of public health and 
disease prevention was taking form 
across the globe in the 1870s, we begin 
to see Navy physicians looking at tobac- 
co use as a viable threat to ones health. 
In an 1873 report. Navy Surgeon A. A. 
Hoehling remarked that tobacco usage 
aboard USS Monongahela was exces- 
sive and attributed it to cases of gastric 
disturbances (i.e., "eructions and em- 
esis.") Hoehling noted that crewmem- 



1. Old Lieutenant. "To the Young Officers of the American Navy." The Analectic Magazine; Oct 1816, 8, pp34 1-342. 
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bers averaged three pounds of tobacco 
monthly.^ 

In 1870s and 1880s, Medical Director 
Albert Gihon, USN, a noted sanitary re- 
former of the day, became a vocal oppo- 
nent of tobacco use. While serving as 
medical officer at the Naval Academy, 
Gihon called tobacco the most "impor- 
tant matter in the health history" of the 
midshipmen and urged its strict en- 
forcement.^ Gihon could be considered 
something of a "tobacco moralist" who 
connected its use with self-destructive 
behaviors like alcohol abuse, and "un- 
controlled" sexual proclivities.^ 

By the early twentieth century, tobac- 
co was on the rise in Navy and the sta- 
tistics were staggering. In 1907, Navy 
Surgeon O.H. Norton reported that a 
three-month supply of tobacco aboard 
USS Missouri consisted of 1,500 books 
of cigarette papers, 1,200 pounds of 
smoking tobacco, as well as 37,0000 Na- 
vy-issued cigarettes — and this was for a 
complement of just 700 Sailors and Ma- 
rines!^ In the very same year. Navy Sur- 
geon General Presley Rixey called for a 
ban on smoking for all Sailors under the 
age of 21. Presaging the health risks of 
tobacco, Rixey said the prohibition of 
smoking would minimize daily visits 
to the sick bay and "enhance the gen- 



eral efficiency of service."^ Rixey would 
place tobacco use in the same category 
as "alcohol indulgence" and the ever- 
pernicious "cocaine habit."^ 

TOBACCO IN THE NAVY 

It is ironic that in an era where chew- 
ing gum was barred aboard Navy ships, 
chewing tobacco was flourishing. In 
1911, the Navy Paymaster- General es- 
tablished a special "Chewing Board" 
comprised of enlisted Sailors who 
would personally test the sample plugs 
of tobacco submitted by the fifty pro- 
spective vendors. 

Any doubts that King Tobacco was a 
patriot would be silenced in the world 
wars. During the "Great War," tobacco 
was called "indispensable" to service 
personnel by General John Pershing 
and tobacco rations were issued to 
every Sailor, Soldier and Marine.^ In 
World War II, packets of cigarettes were 
sold at military stores tax-free for just 
a nickel and distributed free to troops 
overseas.^At the end of the Second 
World War, when the Armed Forces 
began rationing tobacco at military es- 
tablishments, a ration card could earn 
you six packs of cigarettes, 24 cigars or 
four ounces of tobacco weekly. Even 
German and Japanese war prisoners 



King Tobacco Chronicles 

1875— The Board of Medical Officers 
at the Naval Academy releases report 
on the use of tobacco pointing to its 
deleterious effects on midshipmen. 

1877— Dr. Albert Gihon submits 
study on tobacco to the Surgeon Gen- 
eral of the Navy. 

1881— Albert Gihon writes that tobac- 
co is an "agent that has been mischie- 
vously represented to be innocuous 
only because of the remarkable toler- 
ance exhibited by a few individuals, 
and is actually capable of such potent 
evil, which, through its sedative effect 
upon circulation, creates a thirsts for 
alcoholic stimulation." 

1892— Naval prisoners are allocated a 
pound of chewing tobacco a month, 
but not allowed to smoke. 

April 1905— Nine tobacco firms sub- 
mit bids to supply the Navy with its 
annual supply of tobacco (150, 000 
pounds). 

1907— Surgeon General Presley Rixey 
proposes that all Sailors under the 
age of 21 be prohibited from smoking 
aboard ships. 

1911— Chewing gum is barred by the 
Navy, but chewing tobacco is not. 

May 1918— Tobacco rations are issued 
"to every soldier, sailor and marine." 
Gen. John J. Pershing called tobacco 
rations to U.S. troops "indispensable." 

1925— Chewing Tobacco is for the 
Birds. Arctic explorer Lt. Robert E. 
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Byrd takes 24 pigeons with him on his 
journey to the North Pole as a means 
of "emergency communication" to 
supplement his radio sets. Byrd also 
takes 25 pounds of tobacco to serve 
as the birds "chewing ration" and be 
used as a disinfectant for their nests. 

1941-1945— Cigarettes are sold at 
military stores tax-free for about a 
nickel a pack and distributed free to 
personnel serving overseas. 

1943— Manual of Naval Hygiene is 
published. Manual report issues of to- 
bacco smoke aboard submarines and 
refers to it as a "real hazard." 

1945— Where has all the tobacco 
juice gone? The U.S. District Court in 
Washington authorizes a ban on the 
cuspidors and spittoons at all federal 
buildings. 

3 June 1945— U.S. Armed services be- 
gins rationing tobacco at military es- 
tablishments. 

13 August 1948— Per BUMED Cir- 
cular Letter 48-88, cigarettes donated 
and shipped to naval hospitals by a 
"tobacco or other company for use 
by patients" is approved. Twenty- six 
years later the Navy would ban these 
gifts at hospitals. 

1957— The U.S. Surgeon General Le- 
roy Burney states that the "weight of 
medical evidence incriminates exces- 
sive cigarette smoking as one of the 
causative factors of lung cancer." 

July 1959— Using statistics on causes 
of death from the Veterans Admin- 



were allocated smokeless tobacco. 

Military publications from the 1940s 
and 1950s (e.g., Our Navy) are chock 
full of cigarette ads championing Cam- 
els, Chesterfields, and Lucky Strike cig- 
arettes and glorifying their "mildness" 
and "flavor." Wartime films of the era 
go far to put a heroic face behind every 
cigarette. 

The concept of tobacco cessation in 
the military came into its own in the 
1960s. Only days after U.S. Surgeon 
General Luther Terry's groundbreaking 
report condemning smoking (January 
11, 1964), the Navy initiated its first an- 
ti-tobacco policy. On January 14, 1964, 
Navy Surgeon General Rear Adm. 
Edward Kenney stated that the Navy 
would no longer be involved promot- 
ing "smoking or imply an official en- 
dorsement of the alleged psychological 
or social merits of cigarette smoking."^^ 
Kenney would also call for the cessa- 
tion of cigarettes in Navy and Marine 
Corps rations. By the end of January 
1964, the Department of Defense pro- 
hibited the distribution of cigarettes as 
gifts at all military hospitals. 

During 1964, we see an early anti- 
smoking cessation study aboard sub- 
marines. As part of "Operation No 
Smoke," 125 Navy officers and enlisted 



personnel aboard the Polaris subma- 
rine USS Nathan Hale go three-months 
without cigarettes. This voluntary (and 
"unofficial") effort lead by Cmdr. Rob- 
ert Thompson, Medical Corps, USN 
and Chief Hospital Corpsman Gene 
Jarvala was considered a means of re- 
ducing the operating costs of subma- 
rines. Thompson believed that smoke- 
less environment would "reduce" the 
need of "aerosols" and thus require "less 
use of electrostatic precipitators" for pu- 
rification. Some 46 years later, smoking 
would officially be banned aboard Navy 
submarines. 

THE MODERN ERA 

At the end of the 1970s, Secretary of 
Health Education, and Welfare Joseph 
Califano, Jr. famously called tobacco 
"Public Enemy No. 1."^^ Following 
Califanos lead, the Navy Medical De- 
partment took the fight against King 
Tobacco to its hospitals at decade's end. 
Surgeon General Vice Adm. Willard 
Arentzen, called all healthcare profes- 
sionals who smoked "derelict" from 
their duties and they needed to lead 
the fight against tobacco by example. 
In a "Dear Doctor" letter to all naval 
hospital commanding officers dated 
September 1977, Arentzen wrote, "As 
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istration, Dr. H.E Dorn publishes 
report "Tobacco Consumption from 
Cancer and Other Diseases." Dorn 
identifies relationship between a his- 
tory of smoking tobacco and various 
diseases. He reports that the death rate 
of smokers exceeds that of nonsmok- 
ers by 30 percent. Those who smoked 
two packs or more of cigarettes had 
the highest death rate (twice that of 
non-smokers). 

1962— President John E Kennedy 
proposes to the Secretary of the De- 
partment of Health, Education and 
Welfare that an advisory committee 
review published data and available 
knowledge regarding the harmful ef- 
fects of tobacco. The findings (pub- 
lished 11 January 1964 as the Surgeon 
Generals Report) shows that cigarette 
smoking is harmful and associated 
with several diseases. 

1963— Lt. John Lane, MC, USN pub- 
lishes study on "Effects of Maternal 
Cigarette Smoking on the Fetus." In 
study. Lane found that babies who are 
born to smoking mothers are signifi- 
cantly lighter and shorter than moth- 
ers who did not smoke and that the 
premature rate was twice as great in 
the smoking group. 

1963— American annual cigarette 
consumption increases from 350 bil- 
lion in 1947 to 523 billion in 1963. 

4 January 1964— Anticipating the U.S. 
Surgeon Generals report on tobacco, 
the American Tobacco Company an- 
nounces that it will begin listing the 
tar and nicotine content on packages 
of filtered cigarettes. 



health care professionals we must en- 
courage programs to decrease morbid- 
ity and premature mortality, including 
decreasing tobacco smoking."^^ 

The very same year was marked by 
DoD s first policy on reducing smoking 
in the workplace and, also, the devel- 
opment of an anti-smoking program 
targeting high-risk groups (i.e., chronic 
bronchitis, asthmatics, and asbestos 
workers). Nationally, the American 
Cancer Association inaugurated its 
first "Great American Smokeout" cam- 
paign, an event the Navy and Marine 
Corps has been part of ever since.^^ 

By the 1980s, it was clear that to- 
bacco use was a bigger problem for the 
Armed Services than the greater civil- 
ian population. A 1983 Department of 
Defense survey found that 56 percent 
of males and 48 percent of women in 
the military smoked; this compared 
with 36 percent of males and 29 percent 
of females in the greater civilian popu- 
lation.^^ Four years later, a DoD survey 
found that 44 percent of all Navy per- 
sonnel smoked compared to 29 percent 
of all civilian adults.^^ 

Despite these statistics, progress 



was being made against King Tobac- 
co. In January 1987, Naval Hospital 
Camp Pendleton, Calif, became the 
first "smoke-free" military hospital 
in the United States.^^ Two years later 
tobacco was banned in all Navy and 
Marine healthcare facilities; and seven 
years later the Department of Defense 
Instruction 1010.15 prohibited smok- 
ing in all DoD workplaces. In 1994, the 
Pentagon would make history as the 
largest smoke-free office building in the 
world.24 

Even though King Tobacco's do- 
minion continues to be chipped away 
through increasingly restrictive tobac- 
co control policies and healthcare pro- 
motions, his presence remains. Today it 
is estimated that 20 percent of military 
personnel smoke and 13 percent use 
smokeless tobacco. Tobacco-related ill- 
nesses in the military are estimated to 
cost $1.6 million annually.^^ ^ 
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11 January 1964— Surgeon General o 
the United States Luther Terry releases 
groundbreaking report Smoking and 
Health: Report of the Advisory Commit- 
tee to the Surgeon General of the Publi 
Health Service. 



14 January 1964— Navy Surgeon Gen- 
eral Rear Adm. Edward Kenney initi- 
ates new policy on smoking and advises 
greater health education on smoking 
hazards. As part of the policy, the Navy 
would no longer participate in any pro- 
gram intended to "promote cigarette 
smoking or imply an official endorse- 
ment of the alleged psychological and 
social merits of cigarette smoking." 
This was to include a discontinuance of 
free cigarettes to members of the Navy 
and Marine Corps, and that cigarettes 
no longer be included in military 



April- June 1964— As part of "Opera- 
tion No Smoke," 125 Navy officers and 
enlisted men aboard the Polaris subma- 
rine USS Nathan Hale go three-months 
without cigarettes. This voluntary (and 
"unofficial") operation was lead by 
Cmdr. Robert Thompson and Chief 
Hospital Corpsman Gene Jarvala. 
Some 46 years later, smoking was offi- 
cially banned aboard Navy submarines. 

30 January 1964— As a result of the 
Surgeons Generals Report, the Depart- 
ment of Defense prohibits the distri- 
bution of cigarettes as gifts at military 
hospitals. 



August 1977— Department 
se Instruction 6015.18 establishes 
cedures for controlling smoking in 
itary occupied buildings and facili- 
Smoking would now be restricted 
staff lounges, private offices and 
ially designated areas (e.g., visi- Na^ 
aiting rooms, etc). Employers are 
mmended to separate smokers and 
smokers in the work spaces. 



21 September 1977— Navy Surgeon 
General Vice Adm. Willard Arentzen 
issues "Dear Doctor" letter through- 
out the Navy Medical Department to 
encourage the development of anti- 
smoking measures in Navy Medicine. 
Admiral Arentzen would write, "As 
health care professionals we must en- 
courage programs which will decrease 
morbidity and premature mortality, 
including those programs decreasing 
tobacco smoking. This is not a program 
to discourage cigarette smokers, but to 
encourage them not to adversely affect 
their own well-being and that of their 
families and shipmates." 

October 1977— Navy Surgeon General 
e Adm. Arentzen calls healthcare 
kers who smoke in front of their 
ients "derelict" from their duties, 
ntzen asserts that, "It is ironic that 
rette smoking has traditionally 
n banned around oxygen equip- 
t. Since tobacco itself is hazardous, 
hould not be tolerated where pa- 
ts are assembled, particularly those 
pulmonary disease." 



smoking cessation program" and 
initiate a pilot study in the Tidewater 
area to "establish and evaluate the most 
effective anti-smoking campaign com- 
patible with the Navy environment and 
supported within the limitations of 
Navy funding 



16 November 1977— The American 



Car 
nat 

irseon Oui 



ncer Association inaugurates the 



ionwide Great American Smoke 



Out event to encourage Americans 
to quit smoking, even for a day. This 
event continues to be held on the third 
Thursday of November every year with 
Navy participation. 

18 November 1977— Vice Adm. Arent- 
zen issues note to all commanding of- 
ficers of all naval medical activities 
alerting personnel on problems of 
obesity and self- destructive behaviors 
like smoking and alcohol cause. He 
recommends that they each insist "on 
no smoking in their patient care areas" 
and that their staff "maintain reason- 
able weight standards." 

11 January 1978— Secretary of Health 
Education, and Welfare Joseph Cali- 
o, Jr. calls tobacco "Public Enemy 



1983— According to a Department of 
Defense survey, 56 percent of males and 
48 percent of women in the military 
smoke. This compares with 36 percent 
of males and 29 percent of females in 
the general civilian population. 



1977— Tobacco accounts for 40 percent 
of all farm income in the United States 



($866 million) 
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ember 1977— Vice. Adm. Arent- 1986— Department of Defense directs 

initiates anti-smoking campaign all branches of service to establish 

avy Medical Department. He au- smoking cessation and prevention pro 
izes Lt. Cmdr. Charles Juels 
, NEPMU No. 2 to "design 



17 July 1986— The Navy prohibits 
smoking in closed-areas ashore, but 
leaves ships and aircraft to designate 
no-smoking areas. Policy is seen as less 
restrictive than the other services. 



1986— The U.S. Marine Corps becomes 
the first military service to prohibit 
smoking during recruit training. 

1987— Department of Defense reports 
that 44 percent of the Navys force 
(555,000 personnel) smoke versus 29 
percent of all civilian adults. 



January 1987— Naval Hospital Camp 
Pendleton becomes first smoke-free 
military hospital. 



1988— Philip Morris publishes a 
monthly newsletter called The Military 
Smoker featuring articles opposing re- 
strictions on tobacco products at mili- 
tary facilities. ^ 



1989— Tobacco use is banned in all 
Navy and Marine Corps healthcare fa- 
cilities. 



1990— About 86 percent of Navy com- 
mands offer some type of tobacco cessa- 
tion educational material or programs. 
Almost one-half of all Navy commands 
offer psychological or behavioral cessa- 
tion programs. In 1990, only 61 percent 
of commands had a written policy or 
instruction regarding tobacco use. 

1990— Philip Morris donates two mil- 
lion free cigarettes to military person- 
nel serving in Desert Storm. 

1992— According to the Navy Times, 
Tobacco sales in military commissaries 
in 1992 totaled $529 million. 





Dental, Family Practice, Internal Medi- 
cine/Cardiology, Pharmacy, Nurs- 
ing, Substance Abuse, Mental Health, 
Health Promotion and Reserves, and 
a charter was developed to address to- 
bacco use. 

2006— The Quit Tobacco - Make Ev- 
eryone Proud, the DoD s tobacco cessa- 
tion counter-marketing campaign was 
initiated through TRICARE. The cam- 
paign was created based on significant 
formative research and focus group 
studies that gained a better understand- 
ing of tobacco use in the military 

2006— The Health Promotion De- 
partment at the Navy Environmental 
Health Center releases a new resource 
- Navy Tobacco Cessation Facilitator 
Basis CD to provide additional materi- 
als for Providers and Facilitators with 
tobacco cessation. 

2007— TRICARE estimates that health- 
care and related losses due to tobacco 
use costs the Department of Defense 
$1.6 billion annually. 

2007— Smoking rates among service 
personnel returning from Iraq and Af- 
ghanistan is fifty percent higher than 
rates of non-deployed personnel. 

2007— Quit Tobacco - Make Everyone 
Proud launched the website, UCan- 
Quit2.org to provide resources to ser- 
vice members who use tobacco. This 
site serves as a primary platform to 
drive behavior change, facilitate learn- 
ing, and encourage information sharing 
and peer-to-peer networking among 
service members and health providers. 
23 May 2007— Institute of Medicine re- 



es Ending the Tobacco Prob 
eprint for the Nation. 



307- The DoD Quit Tobacco 



programs began providing To- 
co Cessation Facilitator Training for 
Independent Duty Corpsmen he- 
re they graduate from their yearlong 



sryone Proud campaign initiated training at the Surface Warfare Medi- 
j Live Chat service on the campaign cal Institute in San Diego. Every sub- 
bsite, UCanQuit2.org. It features a sequent class continues to be trained 



t Live Chat service on the campaign 
ibsite, UCanQuit2.org. It features a 
e-on-one real-time chat option that 
^e visitors the chance to ask trained 
)acco cessation coaches questions 
out quitting tobacco and staying quit. 



Tobacco Cessation facilitators so as 
imary Care Providers the IDC can 
ovide counseling and medications to 
[dress tobacco cessation in the fleet 
id with operational commands. 



2007— The Blue H Navy Surgeon Gen- 
eral's Health Promotion and Wellness 
Award, established in 2007 and used by 
about 300 Navy and Maine Corps orga- 
nizations, includes criteria for tobacco 
cessation and prevention at the clini- 



ased by Nav 

)s orga- NA^ 

obacco and 

e clini- and 



31 July 2008— The Secretary of the 
Navy issues a wide-reaching SEC- 
NAVINST 5100.13E to provide policy 
and program guidance for the control 
and reduction of tobacco use in the De- 



community and workplace level partment of the Navy. The vision of the 



for medical, fleet and semper fit com- 
mands. Participating organizations use 
these criteria to measure their delivery 
and achievement of specific tobacco- 
policies and activities. 

December 2007— An article is pub- 
lished in the American Journal of 
Health Promotion "Cost Associated 



With Being Overweight and With Yol 

Obesity, High Alcohol Consumption, cin 

and Tobacco Use Within the Military the 

Health System's TRICARE Prime- Da^ 
Enrolled Population" that finds DoD 

spends an estimated $2.1 billion per 20C 

year for medical care associated with Cej 

tobacco use ($564 million), and non- web; 

medical costs related to tobacco use, men 

excess weight and obesity, and high site 
hoi consumption in excess o 



million per year. 



2008— The Navy and Marine 



lie Health Center and Naval 



Center San Diego Health p 



DoN is to be tobacco free. Navy medi- 
cal personnel are not to use tobacco 
products while in the presence of pa- 
tients or in uniform while representing 
Navy Medicine. 

20 November 2008— Two Medical 
Treatment Facilities (Naval Medical 
Center Portsmouth and Naval Hospital 
Yokosuka) become the first Navy Medi- 
cine tobacco free medical campuses on 
the 2008 Great American Smoke Out 



2008— The Navy Medicine Tobacco 
Cessation Action Team launches their 
website located on the Navy Environ- 
mental Health center website. The web- 



was designed to assist the medical 




d dental team. Marine Corps Semper 



fleet and others with tobacco infor 



tion, best practices, resources, clini 



practice guidelines, special topics. 



icy and literature review. 



July 2008— The Secretary of the 
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Navy issues a wide-reaching SEC- 
NAVINST 5100.13E to provide policy 
and program guidance for the control 
and reduction of tobacco use in the De- 
partment of the Navy. The vision of the 
DoN is to be tobacco free. Navy medi- 
cal personnel are not to use tobacco 
products while in the presence of pa- 
tients or in uniform while representing 
Navy Medicine. 

2008— The Veterans Health Adminis- 
tration and the Department of Defense 
adopted the 2008 Treating Tobacco 
Use and Dependence Clinical Practice 
Guideline developed by the U.S. Public 
Health Service (PHS). 

2008— The DoD Quit Tobacco Make 
Everyone Proud campaign releases 
new public service announcements 
and dvds that feature military leaders, 
including Navy Surgeon General Vice 
Adm. Adam Robinson, encouraging 
quitting tobacco and not starting to- 
bacco use. 



2009— Publication of The Institute of 
Medicine Combating Tobacco Use in 
Military and Veteran Populations is re- 
leased, with contributions by BUMED. 

December 2009— The Navy Surgeon 
General issues the Memo- Recognition 
of Outstanding Performance in Adop- 
tion of Tobacco-Free Medical Treat- 
ment Facilities. ^ 

March 2010— The DoD "Quit Tobac- 
co Make Everyone Proud" campaign 
launched Train2Quit, an interactive, 
online tobacco cessation training. This 
program provides customizable, self- 
paced tools to guide service members 
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ugh the process of quitting. 

rch 2010— BUMED institute 
ical outcome measures and p 
nee based Tobacco Metrics for Navy 
Fs. The three tobacco metrics es- 
ished were - Metric 1 Screening for 
acco use; Metric 2 Diagnosing to- 
bacco use; and Metric 3 Treating tobac- 
co use. The three tobacco metrics were 
updated monthly by the Navy Marine 
Corps Public Health Center Health 
Analysis Department and placed on the 
NMCPHC Population Health Naviga- 



1 October 2010— Navy Surgeon Gen- 
eral Vice Adm. Adam Robinson releas- 
es a Memo on Electronic Cigarettes. He 
states that Navy Medicine does not sup- 
port or condone their use. 



0— New tobacco cessation fa 



tors are trained for each submarine \ 
their bases by Commander Submarir 
Force Medical Deputy Force Surgeoi 
regional MTF Health Promotion Tc 
bacco Cessation Facilitator Trainei 
and the NMCPHC Tobacco Prograi 
Manager. Special resources and mater 
als were created to assist with smokin 
and smokeless tobacco cessation for th 
submariners and their families. 



310- The Navy Medicine Tobaccc 
essation Action Team (TCAT) wa 
unsetted" as a success and "an offi 
al" Navy Medicine work group. Dur 
Lg its tenure, the TCAT successfull; 
aproved access to care and removec 
rriers to tobacco treatment at MT~ 



and within fleet and operational 



nds, developed numerous p 



ements and assisted with poli 



ed efforts for tobacco free campuses, 
vided consultation to operational, 
dical and DoD groups, helped de- 
elop system wide metrics, wrote nu- 
merous articles, provided numerous 
sentations to various Navy, Marine 
rps, DoD and national groups, and 
anced efforts for tobacco cessation 
ong the fleet and operational com- 



31 December 2010— Detailed research 
conducted by the Naval Submarine 
Medical Research Lab demonstrated 
that non- smoking submariners were 
indeed being exposed to second hand 
smoke, providing the definitive sci- 
ence to support a smoking ban. Each 
submarine had several crew members 
that were trained as tobacco cessation 
facilitators by Navy Medical Tobacco 
specialists and Nicotine Replacement 
Therapy was readily available on board 
each boat. Tobacco cessation counsel- 
ing and FDA- approved medications 
were also accessible at local Medical 
Treatment Facilities for crew members 
and their families. 




January 2011— All federal health plans 
provide tobacco cessation benefits for 
beneficiaries. The new benefit covers 
Department of Navy civilians and their 
families for smoking and smokeless to- 
bacco cessation counseling and medi- 



2011— Report reveals thirty-one per- 
cent of Marines smoke and 32 percent 
use smokeless tobacco. 



2011— The Navy and Marine 



ps Public Health Center sponsored 



ew evidence based Veteran Admin 




istration Tobacco workshop - Integrat- 
ing Smoking Cessation into PTSD and 
Mental Health Treatment for the Navy 
and the region in Portsmouth, Virginia. 
The training was facilitated through a 
federal partnership with experts from 
the Veterans Administration (Seattle, 
Palo Alto and Minneapolis) and in col- 
laboration with the Psychology Depart- 
ment at NMC Portsmouth. 



the Department of the D 
was one of the key federal partic 
Tobacco free living strategy acti 
DOD were listed in the plan. 



August 2012— A new Tobacc 
living website was developed on the 
NMCPHC Health Promotion Wellness 
website to be consistent with the Na- 
tional Prevention Plan. 



m Proving Ground, Maryland. The 
^cted participants developed five 
V initiatives to address and reduce 
acco use in the Department of De- 



4 December 2012— BUMED issues up- 
ed comprehensive tobacco control 
icy for the Navy Medical Depart- 



2011— An updated Navy Tobacco Ces- 
sation Facilitators CD was released by 
the Navy and Marine Corps Public 
Health Center Health Promotion pro- 
gram for those who completed the one 
day facilitator training. ^ 



2 March 2012— Secretary of the Navy 
Ray Mabus issued a Memorandum To- 
bacco Cessation in the Department of 
the Navy. The Secretary of the Navy 
Ray Mabus said "I would like to redou- 
ble our efforts to reduce the prevalence 
of tobacco use by naval personnel. To 
achieve this goal we must aggressively 
promote cessation efforts to those who 
use tobacco" He stated that all nicotine 
replacement products will be supplied 
and made available for Sailors and Ma- 
rines aboard all ships, clinics and phar- 
macies, and Battalion Aid Stations. 
The Secretary increased the price of 
all tobacco products sold in Navy and 
Marine Corps exchanges to match the 
most competitive price in the commu- 
nity (no longer discounted prices for 
tobacco products). The Secretary also 
called for an information and educa- 
tion campaign, to include formal train- 
ing as part of Navy and Marine Corps 
recruit training. 

June 2012. The National Prevention 
Council Prevention Plan was released 



August 2012-U.S. Fleet Forces Com- 29 March 2013— The TRICARE Smok 

mand expertly manages and directs ing cessation benefit goes into full effect 

the procurement of $2.7M in Nicotine on this date. The Health benefit covers 

Replacement Therapy (NRT) products FDA-approved tobacco cessation med- 

mandated by SECNAV to be supplied ications at no cost to the beneficiary, 

at no cost to assigned service mem- along with tobacco cessation counsel- 

bers aboard all ships and ground forces ing. Also as part of the benefit are free 



no cost to assigned service mem- along with tobacco cessation counsel- 
rs aboard all ships and ground forces ing. Also as part of the benefit are free 
thin the BSO-60 clemency well ahead toll free regional smoking cessation 
the 01 Oct 12 deadline quitlines to assist with cessation, and 

a web based tobacco cessation support 
October 2012— The Navy launched www.ucanquit2.org. 



October 2012— The Navy launched 
leir Health Promotion and Wellness 
impaign on board the USS Bataan, in 



27 June 2013— The Secretary of the 



3rfolk, Virginia. Attending were the Navy issues a new instruction 5300.40 



U.S. Surgeon General Vice Adi 
Regina Benjamin, Dr. Warren Lo 



m. Dr. the 
)ckette, Init 



21st Century Sailor and Marine 
iative in which tobacco use and 



the Chief Medical Officer of TRICARE cessation is one of the priorities. The 
Management Agency, and Rear Adm. Department of the Navy (DoN) will 



Management Agency, and Rear Adm. Department of the Navy (DoN) will 
Michael Mittelman, the Navy Deputy continue to work toward a tobacco- 
Surgeon General. Tobacco free living free force by providing cessation tools. 



was one of the priority areas of the ] 
vention campaign, along with resoi 
es, programs and tools to enhance 
ness, readiness and wellness. 



omoting a tobacco-free environment 



ough education and ceasing the dis 



nt of tobacco products at DoN Ex 



nges and on-ship stores. 



25 October 2012— Navy Marine Corps July 2013— The DoD Quit Tobacco 

Public Health Center hosts the first to- campaign opened registration for the 

bacco free living webinar on Gearing SmokefreeMIL program, a mobile text 

up for the Great American Smokeout. messaging program that provides 24/7 



ouragement for those who are try 
3-5 December 2012— The Military ing to quit smoking 
Health System holds an Inno 

Strategy Tobacco Deep Dive at Aber- Ausust 2013— DoD announced the 
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Fight the Enemy Video Contest is open 
to all active duty to develop a video to 
address tobacco use. 

14 November 2013— The Navy Medi- 
cal Inspector General established a new 
criterion of reviewing the MTF Health 
Promotion Comprehensive Tobacco 
Control Program as part of the inspec- 
tion process. 



I 

srsary 



January 2014— The 50th anniversary 
of the first Surgeon Generals Report 
on Smoking and Health was January 
11, 1964. The U.S. Surgeon General 
Vice Adm. Regina Benjamin issued a 
report- The Health Consequences of 
Smoking- 50 years of progress to high- 
light the improvement and progress in 
addressing tobacco, present new infor- 
mation on the health consequences of 
tobacco use, and to offer new initiatives 
to address tobacco. 

March 2014— The winners of the DoD 
Fight the Enemy Contest were an- 
nounced on Kick Butts Day. Navy 
participants were awarded second and 
third place for their video submissions. 

2014— Twenty percent of military 
personnel smoke and 13 percent use 
smokeless tobacco products. Tobac- 
co-related illnesses drain $1.6 billion 
annually from military health care ac- 
counts. 



February 2014— In an interview with 
CNN supporting the decision by CVS 
to stop selling tobacco products. Navy 
Surgeon General Vice Adm. Matthew 
Nathan said "Most of us who are in 
the healthcare leadership business real- 
ize we have failed if we have any young 



son, military or not, start smoking 
sing tobacco related products. We 
d to impress the dangers and inher- 
risks and something dramatic has 



appen. 



March 2014— Department of De- 
e issues memorandum "Reducing 



November 2014— The Military Health 
System announced the winners of the 
Healthy Base Initiative Teen Fight the 
Enemy contest. The Navy team from 
Groton, Connecticut tied for first place 
with their video Fight the Enemy: the 



acco Use in the Armed Forces and SOURCES: 



Department of Defense." Memc 
ines goal to eliminate tobacco in 
military by 2020. 

y 2014— Secretary of Defense Chuck 
gel requested a review of militar) 



acco policies. A Defense Ad 



mittee on Tobacco was esta 



to review issues including tobac 



uniform, tobacco pricing, t 



s and other clinical initiatives 



2014— Partnership for Pre 



released a new resource Help Y( 



ents Quit Tobacco Use: An 



ntation Guide for the Armed 



Marine Corps Public Healt 



participated with the developme 



he handbook and highlighte 



ee innovative Navy Medicine 



essation programs at Naval 



Jacksonville, Branch Health 



rfolk, and Lovell Federal He 



e Center. 



November 2014— Navy 



ps Public Health Center ho 



ceo free living webinar Ad 



Tobacco Use on a Military 



on: A Collaborative Approac 



ucing Use. Speakers were fro 



U.S. Air Force and the U.S. Mari 



rps Semper Fit and Marine Co 



hange Headquarters 
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This historical timeline would not have 
been as thorough without the assis- 
tance of the Navy and Marine Corps 
Public Health Center in Norfolk, Va. 
In addition, Capt. (ret.) David Moyer's 
The Tobacco Reference Guide (www. 



accoprogram.org) is an incredibly 



rough and valuable resource and 



ommended for anyone wishing to 



ow more about this topic. 



A wounded Marine enjoys the comfort of a cigarette while receiv- 
ing glucose and a preliminary examination of his injuries in the 
shock and resuscitation area aboard the amphibious assault ship 
USS Tripoli (LPH-10) only minutes after arriving, ca 1968. 

BUMED Archives 



Naval Medical Historian Receives Forrest Pogue Award 




Report on the Recovery, Identification and Disposi- 
tion of the Remains of the Crew of USS F-4 

By William Seaman, Surgeon USN^ 

Editor's note. One hundred year ago, the U.S. Navy suffered what has been called its first submarine disaster (CSS 
Hunley aside). During a routine dive off Honolulu, the submarine USS F-4 sank in 51 fathoms ofwater, with the 
loss of her 21 crewmembers. Naval medical personnel stationed at Naval Hospital Pearl Harbor would help oversee 
the recovery, identification and disposition of the remains. Navy Surgeon William Seaman would take part in the 
effort and later prepare the official report to the Surgeon General William Braisted. In addition to being incredibly 
descriptive narrative of a role Navy Medical personnel sometime play. Seaman's report also includes what can be 
considered an early recommendation for issuing ''Dog Tags'' for all Navy personnel at sea. Below we present Sea- 
man's report with few modification and additional footnotes where deemed necessary. 



On the forenoon of March the opening, which was sufficient size 
25, 1915, the submarine F-4 to permit entrance. Owing to the posi- 
failed to return to the surface tion of the boat, it resting nearly bot- 
from a submerged run, and 
remained sunken outside 
the harbor of Honolulu un- 
til raised to the surface Au- 
gust 29, 1915, a period of 
more than five months. 

First located at a depth of 
305 feet, she was gradually 
worked into a depth of only 
40 feet by May 25. Heavy 
swells wrecked the appara- 
tus at that time employed, 
and salvage work ceased 
until late in August, when 
new methods were em- 
ployed with success. tom-side up, the battery plates had be- 
In May, divers reported a large rent or come loosened and many of them were 
hole in the structure of the submarine falling; it was, therefore, considered too 
which was considered to have been dangerous an undertaking for the div- 
caused by the attempts at salvage. Later, ers to attempt any work inside the vessel 
in shallow water, these openings were at that time. 

screened with canvas to exclude marine Opinions as to the condition of the 
life from the remains. An attempt was remains among professional men var- 
made, however, before screening, to re- ied from complete obliteration to a fair 
move, if possible, the remains through state of preservation. There was no data 




or experience upon which to base rea- 
sonable conclusions. These opinions 
were founded for the most part on the 
various theories advanced as to the 
cause of the accident. It was believed 
by some that a battery explosion, not 
caused by the admission or immedi- 
ately followed by the admission of sea 
water, might it do either one of two 
things— produce full escharotic action 
on the tissues by more or less intimate 
contact with them, or instantly kill by 
asphyxia, with no further immediate 
action on the tissues. Assumption that 
the entrance of sea water to the vessel 
may have been the direct or contribut- 
ing cause for the disaster was a basis 
for the theory that the profuse effusion 
of chlorin [sic] gas may have bleached 
and preserved the bodies. Eliminating 
the action of the chlorin [sic] gas, it was 
thought by some that the entrance of 
sea water would so quickly neutralize 
the acid as the limit or entirely annul 
the action of the acid as an escharotic. 
Still others felt that the great pressure 
to which the vessel had been subjected 
would so rapidly force the contents of 



1. Originally published in the Naval Medical Bulletin, January 1916, Volume 10, No. 1. 
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Slow Death In Sjunken Submarine 




SuhoiarlBe build>>rii hare gone 
OB ooBBtructlng "underi««a ter- 
rora" until now. aa deniunatratad 
by the war, they crulae about Ib 
the deptha of the oceaa almoet 
with the aame effidaner that a 
ahlp can ou the 8urfa<-e — but !■ 
spite of this the great question 
' ined — 

How ran the ofTlceni and 
<'aae of 

•celdenl or deatructtoa of 
Um KMbnariiM m !■ the raae 
of the K^? 

Bralnr men hare given years 
to devising methods by -which the 
men can be saved Instead of being 
jeft to die in tbe disabled sub- 
marine like rats in a sunken trap. 

When It is possible to locate 
the helplees submarine, grappling 
hooka are lowered and if they 
Hucceed in catching hold of tbe 
veHHel ships, especially construct- 
ed, with huge cranes built on 
them, are uaed to haul tbe aub- 
arlne to the surface. 
The drawback to thla is the 
dirriculty and time wasted In 
trying to seize the submarine 
with the grapplng hooks and the 
danger of loosening or wrenching 
her plates open In hauling the 
craft to the s\irface. 

Probably one of the most prac- 
Bl devices is a safety helmet, 
which Ih the Invention of two 
naval officers. In api>earaoce it 
Is somewhat like the safety hel- 
mets designed for use In mine ex- 
plosion h. 

If tJie sultmariee Ih dlnalil- 
ed while wMlmierged and un- 
able to rlae Ui the aurfacw 
again, or if It Imn been ram- 
med and Niink tlie crew irtiuld 
ha«tli7 dnn the Nsfetjr hel- 
mets and make tiiHr escape 
either tlirnugh the conatng 
tower or tliroMgh m«aholet« 
or tulK«« provided for the 
parpotte. la eltiier raae de- 
vices are |>mvided (hat will 
automatically regulate (he 
prwMure of air and water. 
The helmet, with a glasa front 
something like an ordinary 



Hrnppling for auaken aabmariBe. to be raised by derricks 



WHERE F-4 WENT DOWN 
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With the sudden resignation 
of the Rev. J. A. Sutton from hi* 
paalorate of the Ftrat Baptist 
church and from his membership 
OB the social service t>oard, came 
a flood of atorles aa to the rea- 
SOBS for his unexpected action. 

DenUlH followed almost everv 
statement, but the following ap- 
pear to be fucts: 

1'hat seritNM chargea were 



UM bjr a in-ye*r-4>ld girl 
who lived in his lt4MMe. 

Tlwt these ( liaririw csme 
before tiie prosernting attor- 
ney aad Itefure the lM>ard of 
deacon* of the church, with 
tlie sum total result tliat no 
proaecwtluB will be forth- 
rondag and tliat Hutton re- 
alffiKd. 

The girl also furnished a de 
uial, written, of tbe chargfs 
which had been the basis of But- 
ton's enforced visit to the office 
•f the prosecutor. 

He Is declared to liave 
made Uie sUtcnient that lUs 
work on the social service 
l»oard, particularly hi* en- 
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the fuel- oil tanks into the interior of the 
vessel that every object in her would be 
coated with this liquid, which would 
probably assist in repelling the action 
of any other. The activities of fish and 
more minute marine life was also given 
consideration, but in the absence of any 
positive data it was entirely a matter of 
guesswork. The condition of remains 
threw no light upon the accident or its 
results, nor was it possible to determine 
whether any of the theories enumerated 
above were correct. A condition noted 
in all four bodies recovered from the 
middle compartment, however, was the 
change to adipocere in all the adher- 
ent tissues. For example, while all the 
crania of those recovered were entirely 
denuded of tissue, the tissues of the eye 
were of the consistency of tallow, with 
no putrefactive odor. 

Early in the salvage operations, when 
it was hoped the bodies might be recov- 
ered, the subject of the care, identifi- 
cation, and disposition of the remains 
was carefully considered by Surgeon 
H.C. Curl of the USS Maryland. Sur- 
geon Curl was present when the boat 
was brought to dry dock, made the first 
search for remains, and was present at 
the recovery of the first body, but was 
compelled to leave on the Maryland be- 
fore the work was completed, when that 
vessel was ordered to San Francisco. His 
methods, however, were followed so far 
as the conditions encountered made 
them practicable. Assistant Dental Sur- 
geon Halleck, also of the Maryland, sug- 
gested incidentally, a method of secur- 
ing finger prints on dental wax which 
might have proved valuable had there 
been opportunity to employ it. Surgeon 
Trotter in charge of the Marine Hospital 
Service at Honolulu kindly placed the 



quarantine buildings at our disposal. 
Assistant Surgeon W.W. Cress, of the 
AlerU rendered valuable assistance in 
the recovery and identification and was 
the most assiduous in his labors. The il- 
lustrious furnished were taken by Hos- 
pital Steward H.R. Jackson, who acted 
as official photographer for the board 
appointed by the Navy Department to 
investigate the cause of the accident. 

The submarine was floated to the dock 
on the morning of August 31, where 
she lay nearly bottom side up, showing 
a large rent in the forward compart- 



ment, together with an almost complete 
demolition of the bulkhead connecting 
the forward and midship compartment. 
This rent was approximately 12 feet in 
diameter. Surgeon Curl entered and ex- 
plored as far as he was able without the 
assistance of portable lights the middle 
compartment, failing to find any signs 
of human remains. 

The interior of the vessel was a most 
complete wreck as to all its parts. The 
vessels position on the dock (almost 
completely inverted) was identical with 
her position while she rested on the sea 
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floor during the latter period of her sub- 
mergence. This had rendered the bat- 
tery plates still remaining in place very 
insecure and dangerous to those who 
were forced to work under them. The 
debris, consisting in most part, battery 
plates and separators to the number of 
several thousand, formed a pile several 
feet deep, all of which was subsequently 
cleared and carefully examined. The en- 
tire surface of the vessel and all its fit- 
tings, both inside and out, was coated 
with a slimy marine growth, while the 
effects of both acid and oil were plainly 
evident to the eye and nostril. The inte- 
rior aspect of the vessel was indescrib- 
able, and the entire boat gave off a pecu- 
liar odor consisting of a combination of 
decaying marine life, human remains, 
and fuel oil. Owing to the ventilation 
near the rent the odor was not so over- 
powering in the middle compartment, 
but no work could be carried on in the 
engine room until an opening had been 
cut in the shell and a blower introduced 
and operated for several hours. 

It was in the after compartment, or 
engine room, that most of the bodies or 
parts of bodies were found, only four 
having been recovered from the mid- 
ship compartment and none from the 
forward. 

About 8 a.m. of August 31, a shoe was 
seen above the debris near the forward 
bulkhead of the middle compartment, 
which [the] investigation proved to be 
incasing the foot of what proved to be 
the remains of C.C. Ashcroft, gunner's 
mate, first class. Human remains con- 
tinued to be found at intervals until 
September 9, when the submarine was 
declared to be clear of human debris 
by the senior line officer directing the 
salvage work. No remains were found 



in the forward compartment, three 
were found in the middle department 
that were positively identified and one 
not susceptible of identification, while 
the after compartment or engine room 
yielded 13 or parts of 13 bodies, only 
one of which could be positively identi- 
fied. 

It is impossible to state with any ac- 
curacy, however, how many bodies the 
incomplete and mutilated bones found 
toward the end of the removal of de- 
bris represented. For instance, a broken 
femur, some metacarpal bones, a few 
broken ribs, and incomplete fragments 
were regarded and listed as part of a 
body. These bones represented a collec- 
tion found lying in apposition or nearly 
so. It is possible that these groups may 
have been mixed — quite possible that 
one bone found among others was all 
that remained of some individual. The 
large rent made it possible for bod- 
ies to be washed out. There were only 
six skulls found indicating that parts 
of skeletons disappeared in that way. 
Whether entire bodies were swept out 
the recovery of the remains did not de- 
termine. 

All stages of preservation and disin- 
tegration were encountered. Six skulls 
only were found, and all disarticulated 
and entirely denuded of tissue, except, 
as before mentioned, the tissues of the 
eye were converted into adipocere. 
These skulls were found in the middle 
compartment. 

The inferior maxillae were disarticu- 
lated in all instances. Of the six skulls 
recovered but one was in perfect con- 
dition, the others having suffered one 
or more fractures. The front teeth in all 
had been knocked out, except in one in- 
stance where extensive bridge work had 



been performed and which served to 
reinforce the structure. The long bones 
and ribs were, in most cases, fractured. 
Most of the damage to the bony struc- 
tures was no doubt caused by the rough 
handling of the boat during the sal- 
vage operations, particularly during 
the rough weather, when the boat was 
no doubt turned completely over and 
repeatedly lifted and suddenly dropped 
to the floor of the sea, while the bodies 
were being constantly subjected to the 
attrition of the heavier objects in the in- 
terior of the vessel. 

Mention has been made of the con- 
version of flesh into adipocere. In all 
of the three bodies recovered from the 
middle compartment that were subse- 
quently identified the flesh adhering to 
the long bones had been converted into 
this fatty substance resembling adipo- 
cere. To this peculiar substance there 
was but little putrefactive odor. The 
fourth body recovered in this compart- 
ment consisted of but a few bones, suf- 
ficient only to establish it as parts of a 
fourth body. In two subjects removed 
from the engine room, where the flesh 
in other parts of the body was in ad- 
vanced stage of putrefaction and very 
offensive as to odor, the feet covered 
by the shoes were in an almost perfect 
state of preservation, the nails were in 
all cases intact, hair was still adherent, 
the skin intact and natural in color. At 
this point it might be apropos to men- 
tion the condition of the shoes, which 
in all cases were well preserved. Dun- 
garee material in many cases showed a 
natural color and in some cases was still 
firm in texture, although in most cases 
this quality was lost. Many of the bones 
were separate and entirely denuded of 
flesh and blackened, suggesting, pos- 
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sibly, the action of chemicals or fuel 
oil, probably the latter, as a brisk wash- 
ing removed the discoloration. In sev- 
eral instances I recall, the contour of 
the buttocks could be noted. In but a 
few instances, however, could intes- 
tinal organs be identified. Portions of 
socks and underwear were found in 
advanced stages of disintegration but 
still adherent to portions of the bodies. 
Identification of four bodies was posi- 
tively made; that of Ashcroft, the first 
body recovered, by a bridge (lower) de- 
scribed in his health record. 
Wells, C.H., machinists mate, second 
class, was identified by a notebook con- 
taining many penciled notes, positively 
establishing his identity. 
Herzog, F.N., electrician, second class, 
was identified by absence of molars 
noted in his health record and a large 
"h" cut in the heel of his shoe. 
Mahan, I.L., machinists mate, first 
class, recovered from the engine room, 
was identified by articles found in the 
pockets of the clothing still adherent to 
the body. 

No further identification of bodies 
was possible. Mounds of bones were 
dug out with the debris of the engine 
room which were later separated into 
the parts of three or four bodies. In all 
of skulls recovered, there was bridge 
work, crowns, and fillings not noted on 
the health records. Of the 21 health re- 
cords examined, there was only one en- 
try of bridge work and one gold crown. 
Two local dentists who had done much 
work for the submarine flotilla, were 
consulted with reference to the dental 
work noted in the recovered skulls, but 
the work could not be identified in any 
case with their office records. This den- 
tal work had probably been done on 



the west coast before the flotilla came 
to Honolulu. This lack of dental iden- 
tifications could have been made had 
the characteristic dental operations 
been noted on the health records. It has 
been suggested that metal tags, light in 
weight— aluminum, for instance— be 
attached to officers and men, especially 
those doing submarine work, and worn 
about the neck. Experience in this ac- 
cident teaches that if worn about the 
neck they would have been useless, as 
all the skulls were separated from the 
bodies; but that if worn about the ankle 
they would have remained. It would be 
well to insist on a regulation requiring 
that the heels of all shoes be marked 
with the initials of the owner cut into 
the leather. 

The following procedures were car- 
ried out in handling the remains: A 
lighter was secured to the end of the 
dry dock, screened from outside ob- 
servation with canvas. This was out- 
fitted with tables, autopsy intruments, 
and other paraphernalia necessary. The 
remains, as they were handed out of 
the vessel, were placed upon sheets of 
canvas and carried, when complete, to 
the lighter. They were placed upon the 
tables, and Dr. Cress and myself, with 
the assistance of the Hospital Corps- 
men, carefully went over the remains, 
endeavoring to identify. Each bone was 
cleared of dirt and washed, and when 
the bones of the body were assembled 
after being denuded of flesh, the bones 
were placed in a gunny sack, tied, la- 
belled (if identified or otherwise), and 
the sack and contents drenched with 
formaldehyde solution and placed in 
a large vat built in the middle of the 
lighter. The denuded flesh and debris 
was thrown in another sack, weight 



with grate bars, which, when filled, was 
carried far out to sea and sunk. 

After the remains had been removed 
from the submarine, the lighter was 
towed to the quarantine dock, where 
the identified remains, the bones being 
carefully wrapped in cotton surround- 
ed by oakum, were placed in caskets. 
The parts of the 13 unidentified bod- 
ies were divided and placed in the four 
metallic caskets. 

After the usual formalities with the 
Territorial board of health, death certif- 
icates having been secured, the caskets 
were transferred to the USS Supply for 
transportation to the United States.<& 
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Barton and Baldwin: 

The Navy's Preeminent Botanical Scientists 



nlike the Dr. Stephen Maturin character in the Patrick O'Briens novels, the U.S. Navy's first physicians were 
ducts of enhghtenment and explorers of the natural world. In addition to medical topography, early reports 
ship surgeons often contained observations on climatology, zoology, geology, and especially botany. It is little 
surprise that botany, one of the oldest natural sciences, was also one of the first scientific specialties in Navy Medicine. As 
most medicines used by ship surgeons in the eighteenth and nineteenth centuries were plant-based, the first Navy physi- 
cians needed to have knowledge of botany and material medica. Two Navy physicians, however, William P.C. Barton (1786- 
1856) and William Baldwin (1779-1819) went far beyond a working knowledge of botany to make significance contribu- 
tions in the field. In the process, he would help pioneer a proud tradition of science in Navy Medicine that continues to this 






day. 

Dr. William Paul Crillon Barton was born into a prominent Philadelphia family that the preeminent botanist Benjamin 
Smith Barton (uncle). His uncle helped institute an academic tradition for botany at the University of 
Pennsylvania; and he would later tutor Meriwether Lewis on uses of plants in medicine and food before 

the latter's journey into the unexplored Louisiana 
Territory in 1804. 

Like many young physicians at the time seek- 
ing adventure and honor. Dr. W.P.C. Barton 
decided on a career in the U.S. Navy, receiving 
a commission in 1809. In his lengthy career— 
which extended until his death in 1856 —Barton 
would keep scurvy at bay by introducing a citrus 
ration to the U.S. fleet; publish the first writings 
on hospital administration in the military; help 
prohibit alcohol rations aboard Navy ships; and 
finally serving as the first chief of the Bureau of 
Medicine and Surgery (1842-1844). While on 
active duty Barton also served tenures as profes- 
sor of botany at the University of Pennsylvania 
and at Thomas Jefferson Medical College, respec- 
tively, and set forth on an ambitious field research 
project to document American plant life. In the 
process. Barton compiled several compendiums 
of American plants including Flora Philadelphiae 
Prodromus (1815), Vegetable Materia Medica of 
the United States (2 volumes, 1817-1825) and Flora of North America (1821-1823); each would be consid- 
ered standards of botanical science. 

Fellow Navy surgeon, William Baldwin was a student of Benjamin Barton and naturalist-extraordinaire, 
William Bartram. A native of Newlin, Penn., Baldwin was commissioned in the Navy in 1812 serving first 
as medical officer for gunboat flotilla based in St. Mary's and later in Savannah, Ga. Following the close of the War of 1812, 
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